declaring the utility and harmlessness of this remedy. He Fracture of the Lower Extremity of the Radius.
M. Blandin, in a clinical lecture upon this accident, observed that authors erroneously represent pronation to be impossible, while in fact it can be effected, but induces great pain. Another gratuitous assertion is, that the interosseous space is destroyed, when indeed it can scarcely be said to exist at all at the lower part of the fore-arm. This it is important to bear in mind, in order to avoid the injurious, or at least useless, practice of applying graduated compresses for the purpose of maintaining the space between the two bones.
The history and appearance of the case usually suffice for the diagnosis, a fall on the wrist, or rather on the palm, being the most common cause of the accident. It is, however, not unfrequently confounded with sprain, in which deformity of the joint from effusion also takes place. There M. Robert recommends the following means of distinguishing this accident froin a sprain of the ankle-joint, after waiting two or three days for the swelling to subside, if necessary. Apply one thumb upon the external malleolus, and the other over the supposed fracture, and transform the fibula into a lever, having its fulcrum at the inferior perineo-tibial articulation. A certain degree of pressure is to be exerted by the thumb on the malleolus externus. If the fibula is uninjured, its entire length is felt to slightly and uniformly bend under the pressure; but if there be a fracture, the lower fragment moves more or less, and projects under the finger, so that even its form may be distinguished. The fracture in these cases is almost always oblique from above downwards and from behind forwards, occurring at only a short distance from the ankle-joint.
M. R. observes that the fracture may thus always easily be detected, and is mia, not the slightest trace of the strabismus could be discovered. 
